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STATEMENT

COMMITTEE INFORMATION:

STATE OF ARIZONA
COMMITTEE TERMINATION

COWITI'EEIDNUMBEF
PAC \8-00)

( Committee name: IS N g MAN'S V:lq'\l\;‘- F-u-'fu ro

Malling address: ___ 2. 5{(o GOIY DY‘.\UQ. ’(;N‘}maN. ﬂ% 26401

Emall address: ___ K\ 9 V' O, € oy @yod«.oa. C.0v

v

Phonemmber:__ 43 4-916 - 5000

Website: —
Chairperson name: _B.bl‘f‘ﬁ c CA’«._V‘I'@\"
Treasurer: sStoe TTm K b

o

DECLARATION AND SIGNATURES:

Chairperson’s signature: _/’ : / Date: / F—:g — /?

Treasurer's signature: Oo%»? ﬁ:% Date: /—3-/?

Candidate’s signature (if appficable): Date:
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